What is the Optimal Range of Medial Pocket Dissection in Breast Augmentation? An Anatomical Study of Chinese Women.
The range of the medial dissection forbidden zone, defined as the no-touch zone in this study, is of great importance in breast augmentation. Currently, 30 mm of the no-touch zone is marked and the pocket dissection does not pass medial to this zone, which lacks anatomical evidence. This study aimed to determine the optimal range of the no-touch zone in breast augmentation by precisely locating relevant anatomical structures. Preoperative multidetector-row CT angiography (MDCTA) was performed in 36 Chinese female patients who were to receive breast reconstruction. The MDCTA data were used to measure the healthy side's horizontal distance from the cutaneous perforators of the internal thoracic artery to the midline, from the sternal origin of the pectoralis major to the midline, from the sternal border to the midline, at the 2nd to 5th intercostal spaces in the subpectoral plane. All the target tissues were identified in MDCTA data. Mean distances from cutaneous perforators of the internal thoracic artery to the midline of the 2nd to 5th intercostal spaces were 19.66 ± 4.08, 20.37 ± 3.88, 21.00 ± 3.63, and 21.35 ± 4.80 mm; and that from the sternal origin of pectoralis major to midline were 5.00 ± 4.01, 4.83 ± 2.85, 11.67 ± 5.35, and 19.19 ± 7.10 mm; and that from the sternal border to the midline were 12.48 ± 1.70, 14.02 ± 2.05, 13.52 ± 2.91, and 4.68 ± 4.44 mm. Most of perforators of the internal thoracic arteries are disrupted in the current surgical process, indicating that the restrictive factor that affects the range of the no-touch zone is the sternal origin of the pectoralis major, rather than the cutaneous perforators. The range of the no-touch zone can be minimized to 20 mm in the 2nd and 3rd intercostal spaces, and can be 30 mm in the 4th intercostal space. However, surgeons should be more cautious to avoid disrupting the origin of the pectoralis major when dissecting the pocket of the 4th and 5th intercostal spaces. This journal requires that authors assign a level of evidence to each article. For a full description of these Evidence-Based Medicine ratings, please refer to the Table of Contents or the online Instructions to Authors www.springer.com/00266 .